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A 65-year-old man was admitted with severe sepsis and bacteremia. Blood cultures grew methicillin-sensitive staphylococcus aureus. Initial 
transesophageal echocardiogram (TEE) revealed a 1.3 cm x 0.3 cm mobile mass on the posterior mitral leaflet (PML), suggestive of a vegetation and 
trace mitral regurgitation (MR). On day 12 he developed acute pulmonary edema and rapid atrial fibrillation. A repeat TEE showed the vegetation, 
larger in size measuring 2.3 cm on the P2 leaflet. Severe MR had developed. Real time 3D-TEE imaging identified a perforation in the P2 leaflet 
which was causing the severe MR. The patient underwent a repair of the mitral valve with placement of a 25mm Simulus flexible annuloplasty band. 
Intra-operatively, the perforation size and location (Fig. Panel A) exactly matched the pre-operative 3D-TEE findings (Fig. Panel B).
Discussion: Mitral valve perforation is an uncommon but an important complication of mitral valve endocarditis and can result in significant MR. 
RT-3D TEE in this patient accurately identified the valve leaflet perforation as the mechanism for the severe MR and pulmonary edema. Pre-operative 
3D-TEE was critical in making the correct diagnosis and in planning the appropriate surgical procedure.
conclusion:  This case demonstrates the important diagnostic value of 3D-TEE for mitral valve perforation. We suggest that 3D techniques should 
be part of the standard TEE in all patients with endocarditis to ensure high diagnostic accuracy and appropriate surgical planning.
 
